STATE OF KARSAS Rev. 12/14/82
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
File One Copy

API NUMBER  15-141-20,200—(0C- U O (of this well)
(This must be listed; if no API# was issued, please note drilling completion-date.)

LEASE OPERATOR Double Ace 0il OPERATORS LICENSE NO. 9141
ADDRESS Rt #1 Box 171 B Natoma, Ks. 67651 PHONE # (913) 885-4586
LEASE (FARM NAME) Schaeider WELL NO. #1

WELL LOCATION C E[Z.E/Z NE SEC. 31 TWP. 8 RGE. 15 (E)o{iﬁiZ)
COUNTY Osborne TOTAL DEPTH 3565 FIELD NAME

check one: ,
OIL WELL _ GAS WELL INPUT WELL SWD WELL D&A XX

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED?

ves _ 1S ACO-1 FILED?
(1f not, explain)

—yes

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN  ,4.00 nm e 9

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARéE‘OF PLUGGING OPERATIONS:

Stanley C. Lingreen ADDRESS __ Box 293 Russell, Kansas 67665
PHONE # (913) 4835355 | |
PLUGGING CONTRACTOR vRevlin Drlg., Ipc. . LICENSE NO.- 5671
ADDRESS __ Box 293 Russell, Kansas 67665 PHONE # (913) 483-5355

INVOICE COVERING ASSESS MENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME Double Ace 0il

ADDRESS Rt #1 Box 171B Natoma, Ks. 67651 PHONE # (913) 885-4586
Y

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OR ACTING AGENT.

RECE; VED
STATE CORPORATION CGMMI&SK;VI A A7
r [/
JUL 02 1984  pATE: May 5, Y1984
CONSERYATION p

Wiahita, x@ng;"f""“ W - %"&f/




" "STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

" S ' 00 Colorado, Derby Bldg,
INVOICE and WELL PLUGGING AUTHORITY - Wihite, Kensas 672021286

April 28, 1982 : INVOICE NUMBER: _92-W

Shields 0il Producers, Inc. e B P ar. »)(:)\m)
R ‘Shields Building - = } 6?"'" !M i S\ Qa‘é"'@{

Russells KS. 67665 M
P AYABLE UPON RECEIPT

PLUGGING ASSESSMENT AS FOLLOWS:
Schneider #1

NW NW NE, Sec.31~85-15W $116.03
Osborne #
T.D. 357Q°

Co. ..Iools & X :
NOTE: We alsg nee lt jéeg)iﬁ)%zm&%t D%:E%ur AIBGs completed:
X - '
x ——— Well Plugging Record (CP-4)
x e Well Log
e Well Plugging Application (CP-1)

WELL PLUGGING AUTHORITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corporation commission. :

This authority is void after ninety (80) days from the above date,

N2

Administrator

Mr. Gib Toman, Box 180, Holyrood, KS. 67450(913)252-3611
is hereby assigned to supervise the plugging of the sbove mentioned well.
=
RETURN PINK COPY WITH REMITTANCE




